PURPOSE:
Reduction mammaplasty is one of the most common plastic and reconstructive procedures performed in the United States. Surgeons routinely submit breast specimens for evaluation after reduction mammaplasty owing to the nature of breast surgery. However, no rigorous evidence informs the necessity of routine pathologic evaluation of breast reduction specimens based on patient factors. This study sought to measure the use of pathologic evaluation of breast specimens among patients undergoing reduction mammaplasty and assess the rates of new diagnoses of malignant breast disease and associated cost for reduction mammaplasty surgical encounters. We hypothesized that pathologic evaluation would be widely utilized following reduction mammaplasty despite increased cost of care and relatively low rates of subsequent malignant breast disease, particularly among patients in low-risk age groups.
METHODS AND MATERIALS:
We analyzed the Truven MarketScan Databases from 2009 -2015 to identify female patients age 18 years and older undergoing reduction mammaplasty for macromastia. Patients were excluded if they were not observed at least 12 months before and after the operation, if they had genetic susceptibility to breast cancer, prior benign or nonspecific breast disease, or prior personal/family history of breast cancer. We recorded patient age, patients receiving pathologic evaluation of the breast specimens (gross or microscopic), new diagnoses of benign or malignant breast disease after pathologic evaluation, and total cost for the reduction mammaplasty encounters, including all services delivered on the same date as surgery and cost for pathologic examination of breast specimens within 7 days of surgery. We performed descriptive statistics to assess age-based rates of pathologic evaluation following reduction mammaplasty and new diagnoses of benign or malignant breast disease after pathologic evaluation. We also compared the total cost for reduction mammaplasty for encounters with and without use of pathologic evaluation.
RESULTS:
We identified 17,738 macromastia patients undergoing reduction mammaplasty, of which 91.3% (n=16,193) received pathologic evaluation breast tissue specimens. Use of pathologic evaluation was clinically similar across age groups <70 years (90.8-92.1%), and slightly lower for patients 70 and older (85.0%). Of patients who received pathologic evaluation, 99.7% (n=16,140) received microscopic evaluation. Among 7,610 patients 39 years and younger, 0.05% (n=4) were subsequently diagnosed with malignant breast disease within 3 months of surgery, compared to 0.25% in the entire cohort (n=44/17,738). Patients who received pathologic evaluation after reduction mammaplasty had $918 greater costs on average (mean $12,387; SD 9,348), compared to patients who did not receive pathologic evaluation (mean $11,469; SD 11,623).
CONCLUSION:
Breast tissue after reduction mammaplasty is routinely submitted for pathologic evaluation, without consideration of age-based risk for breast cancer. Routine pathologic evaluation of breast tissue in patients 39 years and younger required an additional $1.7 million on average to detect a single occult breast cancer after reduction mammaplasty. In the quest for high-value care, clinicians and policy-makers should consider whether the practice of routine pathologic evaluation of breast tissue should be individualized based on patient age and other risk factors for breast disease. Breast cancer surgery and reconstruction is currently considered the "gold standard" of treatment. Therefore plastic surgery consultation has become an inherent part of the breast cancer patient management, significantly improving aesthetic and functional results. Nonetheless, Surgical scars may be aesthetically unpleasant, serve as a focus of pain, pruritis, and considerable psychological distress. The most effective method of scar treatment is early intervention. Current standard practice for abnormal scar formation consists of the frequent use of moisturizers, silicone gel, silicone sheet occlusion, pressure therapy and sun avoidance. Integration of various laser modalities into scar treatment and scar prevention methods are gaining popularity and show impressive results. Vascular lasers, mainly the pulsed dye laser (PDL, 585-595 nm), have been shown to affect angiogenesis, collagen synthesis, and inflammation. While Fractional ablative CO2 LASER (FACL) have been shown to improve scar hight, texture, and pliability efficiently. We set out to study the safety and efficacy of combined PDL and CO2 LASER therapy on the pre-scar surgical site. OBJECTIVE: This study investigates the clinical effect combined PDL and FACL in preventing aesthetically displeasing scarring as well as improving appearance and symptoms of surgical post-mastectomy surgical wounds.
Early Intervention with Pulse

METHODS:
A prospective randomized, controlled split scar study of PDL and FACL versus non-laser treatment control. Eighteen subjects planned for lumpectomy were enrolled. On each patient, the surgical scar was randomly assigned to treatment and non-treatment halves. Treatment consisted of a unique protocol of PDL (Syneron Candela, V-beam, 7mm, 0.45 milliseconds, 5-6 J\c"m2) followed immediately by FACL (Lumenis, Encore, Deep Fx, line pattern, 15-20 milliseconds 5%) at a monthly interval for three consecutive treatments, starting 2-4 weeks following surgery. The treated and untreated scar segments were evaluated by three blinded investigators (two dermatologists and one plastic surgeon) and by the patients at six months post last treatment, utilizing the Patient and Observer Scar Assessment Scale (POSAS). The participants also rated overall satisfaction using a four-point scale.
RESULTS:
The mean POSAS scores at six months posttreatment were significantly lower (better cosmesis) for the treated half compared with the untreated half (p<0.01). Satisfaction rates were significantly higher in the treated half (p=0.005).
CONCLUSION:
This study indicates that combined PDL and FACL, performed in the early stage of wound healing may have the potential to optimize scar formation of surgical scars.
